testinal obstruction depending on gall stones as follows: (1) The form dependent on local peritonitis in the region of the gall bladder leading to paralysis of the bowel. Two cases of this class both yielded to general treatment without operation. (2) Yolvulus of the small intestine dependent either on the violence of the colic caused by an attack of cholelithiasis, or on the contortions induced by the passage of a large concretion through the small intestine. In two cases of this class the author has performed laparotomy and untwisted the volvulus, recovery following in each case.
(3) Mechanical obstruction due to the passage of a large concretion through the small intestine. In two cases of this class enterotomy was performed, with removal of the concretion, both cases recovering. (4) Obstruction depending on adhesions or on stricture, the result of past gall-stone attacks or of healing fistulse. The third form described is the commonest.
Needling a stone through the already damaged intestine should be avoided, a small incision being much more satisfactory. In Robson's experience gallstones in the intestine are seldom palpable through the abdominal wall, owing to the accompanying disten- 
